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(57) ABSTRACT

The present invention relates to a dosage regimen of an S1P
receptor modulator or agonist in the course of the treatment
of patients suffering from an inflammatory or autoimmune
disorder, for example multiple sclerosis. Specifically, the
present invention relates to testing a patient for a history of
infection and vaccinating the patient prior to administration
of fingolimod or a pharmaceutically acceptable salt thereof
at a daily dosage of 0.5 mg.
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